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Background:  Lower extremity (LE) edema is common in older adults. While a common symptom of heart failure (HF), little is known about 
the long-term outcomes of non-HF-related LE edema. In the current analysis, we examined the association of LE edema with incident HF 
and all-cause mortality in older adults.
methods:  In the Cardiovascular Health Study (CHS), of the 5521 participants ≥65 years without baseline (BL) HF, 5482 had data on 
BL LE edema, and 2130 (38.9%) self reported LE edema. Unadjusted and multivariable (MV)-adjusted associations of BL LE edema 
with centrally-adjudicated incident HF and all-cause mortality during 13 years of follow-up were estimated using Cox regression models 
adjusting for 26 BL covariates (Table).
results:  Participants had a mean age of 73 (±6) years, 58% women, 15% African American. Incident HF occurred in 23% and 19% of 
participants with and without BL LE edema, which was significant after MV adjustment for other HF risk factors (HR, 1.18; 95% CI, 1.03-
1.34; P=0.013; Table). Overall, 44% of participants died, which was not associated with BL LE edema. Median time to incident HF for those 
with and without BL LE edema were 9.6 and 11.1 years, and those for mortality were 11.4 and 12.1 years, resp.
conclusion:  Among community-dwelling older adults, self-reported LE edema was an independent risk factor for incident HF which 
occurred after 10 years of median follow-up, but had no association with all-cause mortality, the median time to occurrence of which was 
only 1-2 years longer.
